MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE |_ 99757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0735 
HEALTH DEPT, | ifthe a DEATH 2, USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 
_ = a. STATE b. COUNTY 
TE Garrett MARYLAND Maryland @ Garrett 
2 b. CITY OR TOWN lif eutide Sagal ie ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
at wri and give neorest town] 
3 Oakland 27 brs. 50 mins. X Priendsyille, Md, __ Reed | 
S558 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) a, i ‘ADDRESS o- 1S RESIDENCE 
ON A FARM? 
a te A Co, Memorial Hospital a ‘i ves [1] No [og 
z . NAME OF First Middle ~ Last “4. DATE Month =~=~*«CiS y:~S*S*«S ar 
2 DECEASED Ghavilice B a OF 
2 (Type or print) hay R, owma DEATH Jane 18th 1963 
s 5. SEX 6. COLOR OR RACE/ > appieD [IDNeVER MARRIED fy] | 8 OATE OF BIRTH %. Renae IFUNDER1 YEAR| IF UNDER 24 HRS. 
st birt! Y | fous. | Min. 
ES Male White aes gq iver oO Sept. % a 1882 80 ay Months| Deys Hours | Min. 


~ | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Retired 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


1. BIRTHPLACE (State or foreign country} 


Garrett Co,,Md, 


14, MOTHER'S MAIDEN NAME 


LOUISA Lh, 


ve Pages 1, 2, and 3 to the 


Medical Examiner’s Office along with a PM3. Page 5 may be retained for your 


John Bowman 
15, WAS DECEASED EVER IN ARMED FORCES? 


ORMANT 
(¥os, no, or unkown) | (Hfyesgi 1 datesofservice) Lh Cet dt Wt, 


jebetass 
18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), and (e).] aa oa ae t BETWEEN 
T AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ COPOMary ocelusion 


16. SOCIAL SECURITY NO. 


transit permit. File pages 1 a 


Id be executed within 24 hours after death, If a 


I took charge of the remains described above, held an Autopsy X ], Inspection x). Inquiry kK}. and in my opinion 


m: Natural causes Accident Suicide [7]. Homicide oO Undetermined manner ie 
me MEDICAL EXAMINER [] 
tof mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


m cert 


4 should be forwarded to the C! 


TO FUNERAL DIRECTO: 


DUE TO 
a : / 
3s Conditions, it any, which «)_ Coronary sclerosis with thrombosis =| Hrs. 
o§& geve rise to immediete couse ln 
seget (a, stating tha underlying (~ OVETO " p 5 
Geey9 couse last, «)__ Arteriosclerosis, generalized _| Years 
= $§ ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
3 oF aa Se le PERFORMED? 
a Ee 
2 3 5 A 3 A . r. roel [ts K] no G] 
= $s & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) .. oe 
“ ies & | PRIMARY [1 or CONTRIBUTING [] 
i a3 G | CAUSE OF DEATH. 
oO — —— —_—_+ 4 sy 
a of 3 | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, + 201. (City or town) (County) (State) 
Z5U Re rat Hour e.m. While Not While factory, street, office bldg., ete.) | 
mE 5 Ey 19 jat work [_] ot work [-] | 
a 
€ 
o 
a 
LJ 
z 
a 
c 
J 


~o 
Lod DEPUTY MEDICAL EXAMINER | 
& 2 
2 FY 3 James H. Feaster, Ire, M.D. Address (Street, city, town, or county) _ Oak. Md 1-18-63 
iy 3 4 BURIAL, preachy 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY iss TOGATION (City, town, or country) (Siete) 
2 rs REMOVAL (Specify 
Qaxgs rial 1/20/63 Beg, Creek Bretheran Accident,Garrett,Co., Md. 
INERALPIRECTOR _ ADpaESS 240. REC'D BY REGISTRAR | 24b. pees SIGNATURE 
VS. AISME be e 
ae Ve oar JAN 22 1963 pCeren ae 
Ie £ — 


) ite Faim 3270 1-1)-9>) MARYLAND STATE DEPARTMENT OF HEALTH 
es 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00758 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitullon: Residence before admission) 
5 oO oo = . STATE b, COUNTY 
e. __ Garrett manvian ||” Maryland Garrett 
fae b, cit OF aS (it outside eagle c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporele limits, write RURAL end give neerast town) 
sm i egd giye neerest tow: 
er Garland, “vids” x Swanton Rt. 1 
25 3 ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; 4. STREET ADDRESS = -* . Lean 
: DOA Garrett Co. Memorial Hospital } : a ves fx] No] 
4 '3, NAME OF - 7 matics Middle Last - 4. DATE Month — Day Year ; 
X Sd 3 DECEASED < “ OF 
2 (yeeer sti) Doris Faye Fitzwater DEATH Jan 1st. 19 63 
£ 5. SEX 6, COLOR OR RACE|7, 4aRRIED [] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE yous TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ist birt Manths| Dayoul) Hoga [naa 
= Female White | woows[]  oworceop]| Sept. 27th., 1962 ee Coil ees | ne 


103. USUAL OCCUPATION {Give kind of work 
done during most of working life, in if retirad) 


none 
13. FATHER’S NAME 


William Fitzwater 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
none 


no 
F DEATH [Enter only one cause per line for (a), (b), end (c).] 


10b. KIND OF BUSINESS OR INDUSTRY 


none 


11. BIRTHPLACE (State or foreign country) 


Oakland, Md. 
14, MOTHER'S MAIDEN NAME 
Patience Sines 
17, INFORMANT a Address 


1 > William Fitzwater Swanton Rt/ 1, Md. 
18. CAUSE 0! ak i) ‘VAL BETWEEN 
‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
° IMMEDIATE CAUSE (e)___ AS Dhyxciation ; a Met Pe __ Minutes 

4 ue "bo DUE TO 
Cordiions! Sey, whieh (b) 
geve rise to immediate ceuse 
{e), stating the underlying 
couse last, (c} 4 4 = ie 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


zi 
72 hours afte 


Item 18. Give Pages 1, 2, and 3 to the 3 


je Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permii 


19. WAS AUTOPSY 
RFORMED? 


YES ¥ no [=] 
20a. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter noiure pf injury In Pert | or Part Il of item 1p.) z rs 7 
PRIMARY (] or CONTRIBUTING [] | ni fg apparently rolled over on ite Stomach while sleeping 
CAUSE ORDER jin same crib with twin sister. Head buried in the blanket. 
2Dc. TIME OF INJURY Month, Day, Year: OdPINIORY SCCORRED. ’ DARE OP INIURY THBAGT aay | 20f. (City or town) (County) {Stete) 
Hour @.m. While __Not While fectory, street, office bldg., etc.) | 
et work [_] at work [] Home | 


JCAMINER: This certificate should be executed within 24 hours after death. If 


Ps, writing the word “pending” in pencil i 


MEDICAL CERTIFICATION 


p.m. 19 Garrett 
21. 1 certify that | took charge of the remains described above, held an Autopsy €), Inspection ial Inquiry al and in my opinion 
fom: —- Natural causes im} Accident Fe], cide Oo Homicide iE: Undetermined manner iE 
CHIEF MEDICAL EXAMINER ["] 


iia LES Qe LV, fey mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


death resulted 


C. 
rcery 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ignated agent, prior to burial, cremation, or removal, and in any 


3 DEPUTY MEDICAL EXAMINER. 
E238 5 mx El oak., Mde 141463 
a? O a) Fab SE Ss He _Feas J Abe Address (Street, city, town, or county) - hittin 
a 3 4 22a, BURIAL, CREMATION,| 22b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Stat 
o tes REMOVAL (Specify) 
Oaxos Buria. 1/3/62 N. Glade Cemetery Garrett Maryland 
a 23. FUNERAL a = ADDRESS: 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S qa 
YS. AISME é aoe yap, 1 
5M 9/60 'y edt J. Drerrich Oakland, Maryland oad AN 7 1088 Liarlos | 


ot OY h3F 4 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


OR STATE 


00% 5" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wU737 


HEALTH DEPT. 


1. PLACE OF DEATH 
«. COUNTY 


or USUAL , RESIDENCE (Where deceased lived, If institution: Residence before edimission) 


Screg 2. STAT b, COUNTY 
are Garrett . MaryLAND || Nar vland * Garr 
4 . b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c ae OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rs M write RURAL and give neeras! town) y 
As Oakland Minutes f Rural Oakland, 
“5 5 ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADORESS ae > e. 1S Pee 
sg ON A FARM 
@ @e j|__One-Half Mile East of Oakland, 14 Mile Hast of Onl land, _| sO so Be 
PS 3 3 3. NAME OF First Middle Last a ‘deta Month Dey Yeer 
© 
fee° (Type or prin!) Arnold Beason Friend DEATH «= Jan. 18th. 19 63 
oss 5. SEX ~ |. COLOR OR RACE] 7, married mA NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EZ - lest birthdey) "Months | Ea | Hours | Min, 
5 Male White | weowe[] ovoreo[]1Oct. 23, 1914 498 ys 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
Truck Driver & Mac 


ine Operator 


n BIRTHPLACE {Stete or foreign county) 


Garrett County, Md. 


12, CITIZEN OF WHAT COUNTRY? 


U.SAe 


13, FATHER’S NAME 


Orval i, Friend 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


in 24 hours after death. If an 


t within 


16, SOCIAL SECURITY NO, 


Myessivawarordelesctierviel 4 = 6 6.9698 


"| 14. MOTHER'S MAIDEN NAME 


Nellie Thomas 


17, INFORMANT 


Address 


ves K] xo [J 


20a. EXTERNAL CAUSE WAS — 
PRIMARY 48) of CONTRIBUTING [J 
CAUSE OF DEATH. 

20c. TIME OF INJURY — Mon 


3 Hour, Sach 1-18 


21. I certify 


/ Crash=landing of 


20d, INJURY OCCURRED, | 


Yeer 
While Not While 


at work [_] at work & | 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


MEDICAL CERTIFICATION 


i] 


1963 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Al 
ertil 


Accident [9 


‘om; Natural causes 


0. 


ae 


\ 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


“20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 


an aan aan ais (Home, ferm, 
factory, street, office bldg., ete.) | 


Frozen lake 
| took charge of the remains described above, held an Autopsy fc]. 


Suicide [_]. 


n_Deep Creek Lake_ striking stumps 


20f. (City or town) {County} {State} 


\Oakland, Rural Garrett Md. 
Inspection fk]. Inquiry ix}. 


Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


: 

3 Line Mrs. Arnold Friend, Oakland, Md, _ 

3 ‘18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 7 inte ITERVAL 5 BETWEEN 
o PART |. DEATH WAS CAUSED BY; 

Hy SEN JMMEDIATE CAUSE fo) Hemopericardium = nudden i ae 
2 Y J ¢ DUE TO 

2 Sudden 

3 Conditions, it « » Ruptured aorta 

2 geva rise to imme fe a5, ies aa 
2 (e), steting the un. 

F oer ie « Crugjed chest. : Sudden 

= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 aa PERFORMED? 

8 

‘z 

= 

a 

is 

= 

= 


and in my opinion 


° nore Ga cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be : DEPUTY MEDICAL EXAMINER [2 
Es. 6 } aes He Feaster, Urey Me D. Addrass (Street, city, town, or county) Oak., Md. 1-18-63 
a Fd rs 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
o= | 1/21/1963 |Blooming Rose Cemetery, Garrett County, Md. 
RH a”. 


~ ADDRESS 


"| 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


i 
VS. AISME( 
5m 9/60 \ 


Oakhand, Md. ; 


Joa JAN 21 1963. ra ete 


ee 


=i 


= 
a 


5 
: 


the | 


Pages 1 and 2 shauld be 


Then please remave carbon papers. 
ion, or remaval, and in any event, within 72 haurs after death. 


ransit permit. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haues after death. Poge 4 


1 ar attending physicion. 
P this certificate has been signed by the attending physician and completely filled 


e 
A 


@¢ 


page 3 should be detached far use as the b 
the State Boord of Health prior to burial, crem: 


may be retained 


TO HOSPITAL OR ATTEND), 
TO FUNERAL DIRE 


a 


a 


os 
S 


2 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 7 6 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND am 
CERTIFICATE OF DEATH UUZ8 
ni, eae a Negril ak: (Where deceased oe tees Residence before admission) 
Garrett MARYLAND Maryland Garrett 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond gis ni ¢ town), 


Oakland 


¢, LENGTH OF STAY IN 1b 
24 yrs. 


¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


Oakland Rt. 2 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
Y OR INSTITUTION ON A FARM? 
. Yes NO 
f iz R) xo 
3. bees First Middle Lost 4, pels Month Day Yeor 
{Type or print) Rhoda Blanche Glover DEATH Jan. 18, 1963 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XK] 8. DATE OF BIRTH 9. AGE ri IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ist Di OY] Min. 
Female | White |woowom ovoreoQ | July 19, 1876 | 86 


{ T } ] 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of io hole even if retired) 


Domestic Home Hazelton, W. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Glover Nancy Umbel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[es, no, or unknown) | (0 yes, give wor oF doles of service) 


17-30-162 Mrs. Aine Riley Oakland, Rt. 2, Md. 


INTERVAL BETWEEN 
ONSET ANQ BE. 


18. CAUSE OF DEATH [Enter only one couse per line Jg7)(0), (b), ond 4c). ] Peat 
PART I, DEATH WAS CAUSED 8Y: 6 
|p ey UMMEDIATE CAUSE (0) 
+f ~~ dof DUE TO 
Conditions, if ony, which 0) 


gove rise to immediote 


couse {o}, stoting the under- 

lying couse lost. (c) CL =i 
5 Pat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

) 3 yes(] Nol] 

= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING [) CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bidg., ete.) | 
S p.m. 19 Jot work [] ot work [1] i 


21. | certify that (I) (this haspital) attended the deceased from_________________.. 1%___ , .ta_-_____--_--_-___, 19-__., that (I) (we) last 


saw the deceased olive on 
720. SIGNATURE 


9___... ond thot death occurred ot M, fram the causes ond on the date stoted above. 


ATTENDING MED. STAFF 
M.D. | PHYS oirecror C] PHYS. (1) 


22d. ADDRESS 


3rd St. Oakland 


“NAME rans 
Andrew E. Mance 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BUAisi” | 1/20/63 Sand Spring Cemetery 


24, FUNERAL DIRECTO rs SIGNATURE - ADDRESS 250. REC'D BY REGISTRAR 
5 i i a 


nfo Oakland, Maryland 


23d. LOCATION (City, town, or county) {Stote) 
Garrett Md. 


2Sb, REGISTRAR'S SIGNATURE 
ay 
A 


DATE 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH U0'7389 


ae 
1 
iy 


dona during most of working life, even if retired) 


House 
13. FATHER’S NAME 


11, BIRTHPLACE (County & State, or foreign country) | 


Fort Ashby, W. Va. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Eli izabe th Henderson 


Work |Own Home. 


Adam Kaylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


5 
s ee 
= 3 , i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
© 5S ©, COURTY 
g / ‘ b. CO 
g e Garrett ‘ manviann |Wéest Virginia tHneral 
UT b. CITY OR TOWN (if outside corporete limits, ~ |e LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporete limits, write RURAL and give neerest town) 
a write RURAL end give nearest town) 
“ sts Deer Park 2 yres Fort Ashby v7 x - 
< yea d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS ie Is RESIDENCE 
Ege San ON A FAI 
¢. 5 Bowser Nursing Home ves [] no Rl 
Ae (1 NAME OF First Middle Lost 4. DATE. Month Day Yer " 
ao OF 
an * 
Qe (Type or print) A) ice Kayl or ae DEATH January 28, 19 63 
oe 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [| 8- DATE OF BIRTH op ate FUNDER T'YEAR| IF Un UNDER 24 HRS. 
; Months) Deys | Hours 
5 4 Female White WIDOWED pivorceD [-] Max ch 30 , 1870 g ys | | 
3 De, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT CC 
° 
= 
2 
2 
g 
8 
a 
= 
2 
= 
= 


{Yes, no, or unkown) | (If yes give weror dates of service) 


requires that the death certificate be execute 
signed by the attending physician and complet 


|, cremation, or removal, and in any event, 


no none [Lionel Baker (Nephew) Midland, Md. 

e== 18, GAUSE OF DEATH [Enter only one cause per lige for (a), (b), end (c) ] INTER ETWEEN 

4 E PART |, DEATH WAS CAUSED BY: is , (Fae a (oe AND DEATH 

Con: IMMEDIATE CAUSE (e) Oa oa 

S = ra - 

ane Yo > + \ DUE TO Ws oe Aa 
3208 Conditions, if any, which (b) ‘ —_ ‘. 
ress gave rise to immedi — a 
#2? (2), stating the un: Bese) 

ae cause te) 
e eee ee ———— = > = 
a So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 

Bs ey ONT IED Tia CBee 

BS 
Oss < yes [] no 
23 = [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert I of item 18,) i 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 1 : a 2 ie ee 
Os) | 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) Gitete} 
Axe 8 Hour a.m. While __ Not While feclory, street, office bldg., etc.) | 
*h net 19 et work [_] at work [| 


4» 19.27, that (1) (we) last 


eased from... a 
the causes rf on the date stated above, 


4 and that ay ane 5. LAP fro 


. | certify that (1) (this hospital) attended the di 
saw the deceased alive on pit AE. 19. e3. 


be filed with the State Dept. of Health prior to burial, 


6: 
Ai é ne 
director, page 3 should be detached for use as the burial: 


a ZU | 
a \ NS ATTENDING D STAFF y Be 
“ : MZ mo, | PHYS. a OF rvs. 1 29 fe 
bss s = - PHYSICIAN'S “K “s 22d. ADDRESS ’ 
ae Fy NAME (TP!) Herbert H. Leighton Oakland, 
& $ ete oes sacpeths 
QP 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
O80 Driai |1/31/1965 |Fort Ashby Cemetery | Fort Ashby, W. Va. 
ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - i: ER BY 4 1963 25d. STRAR'S SI 

15M 9/60 George Eichhenn Lonaconing, Md. one 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
mitivasy) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de 


. IS RESIOENCE 


ON A FARM? 
yes ["] NO 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADORESS — 


‘ CERTIFICATE OF DEATH (} O?40) 
5 B2/ 2 dae ee ae Be Ja 
& & Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institutlon: Residence before edmission) 
oe Mee e. COUNTY @. STATE b. COUNTY 
P 3 Garrett __marytanp || Maryland _ _ Ss .  Beerett. 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ce. CITY OR TOWN [If outside corporete limiis, write RURAL end give neerest town) 
“By write RURAL end give neerest town) 
‘ Oakland 12 Days _| { Shallmar 
; 


thin 24 


|! (Garrett County. Memorial Hospital | 


papers. Pages 1 and 2 should 


in 72 hours after deat! 


3 2 3. NAME OF rst Middle Lest | 4. DATE Month Dey Yeer 
$s ED | OF 
ion ee (Type or print) 4 DEATH 
g es et eS Louise__Lechliter | PS" J, Pee AS 
» 25s 5. SEX 6. COLOR OR RACE| 7, MARRIED fgg] NEVER MARRIED [~] | 8- DATE OF BIRTH % ee pia ae! Pues HRS. 
2 Monlhs| Deys | Hours | Min. 
im SS q WIDOWED pivorceo[] | 5=9=1913 YUQya. q | 
§ &e8s ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | HL BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ 336 done during most of working life, even if retired) | 
SEL Housewife Herne _| Beemis, W, Va, __ _| America __ 
2 is 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= ange | . 
$ saz Elec Dawson _ wv a, | Harriett Jones 5 eS) 
a oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 52s (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) > 2 
B28 ey DS ae ie FIOT7E Husband" Donald M, Lechliter, Shalimar, Md. _ 
ee ice o 18. CAUSE OF DEATH [Ent on per line for (e), ) enc) | = ' Oy eee 
soae. PART I. DEATH WAS CAUSED BY: tA A ies 
& $3 gs IMMEDIATE CAUSE (e)__ the Agi ECC E Ee i ieee 
peeec ie : 3 
26598 Haase 9 DUE TO Ze et 2 e 
B2cfe Conditions, if ony, which wo) — Arg coke u<ePee.. 
 ouses geve rise to immediate couse 
pees {0}, stoting the underlying ( CUETO f ne = 
pure Ste ¥ “tle g Ce Viena ena 
ae pares se ee ae an 
ee ef 6 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE C . WAS AUTOPSY 
5 8¥2 ) [2 —e a fe eoee tl 
Bees s = - ae ies 
Yegse  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pari | or Pert il of item 18.) 
& ate E | OR CONTRIBUTING [] CAUSE OF DEATH 
pezlts G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
hat i as 4 - 
os52 3 % | 20c. TIME OF INJURY Month, Oey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (cily er town) (County) (Stete) 
& oe hes a Mom sea While __Not While factory, street, office bldg., etc.) | 
3 2 = 19 ‘et work et work 
5 Bs 21. 1 certify that (I) (this hospital) attended the deceased from. SLA 92 to... , 19£-7%, that (I) (we) last 
[> 
2202 © saw the deceased alive on.. 2 ag..63, and that death “occured at 2.20. 1-Bre. causes and on the date stated above. 
fo 8 = a= 
ear x RE Z ab. OATE 
@ aie As ATTENDING ED. STAFF J” signen, 
eae Ver fees s Faz mo. | PHYS. piRecTOR [_] PHys. [] ff pan, 3 
< 3g Se 226 ce 22d. ADDRESS 
$ NAME. (Type fs 
aoe 3 } ‘fetSert H. Leighton, M, D., _.... Oakland, — 
22 fe 88 23e. BURIAL, GREMAHON, | 23b. DATE THEREOF . "5 NAME OF CEMETERY OR eT 23d. LOCATION ee town or county) [Stete} 
mM o REMOVAL. (Specify) —— 
Sos j : _ c leTiken ft Ik Garden 
o%ge8 “Haaph} 1-19-63 | ZLeog MeK ke R LULA, 
vr AIS (4) 24 we OB Gori “4 DRESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR ae peut 
ism 9/60 JN, Kyl ; 2. loa AN LC 96B fee 


&s®@ 


jeath. Page 4 
ne AD 


hours after di 


Pages 1 and 2 shaul, 


hin 72 hagrs ee death. 


Then please remave carban pagers. 


signed by the attending physician and completely filled 
the State Board af Health prior to burial, crematian, ar removal, and in ony event, 


| ar attending physician. 


JING PHYSICIAN: The law requires that the death certificate be executed within 24 
his certificate has been 


e 


| 
page 3 should be detoched for use os the burial-transit permit. 


may be retaine: 


TO HOSPITAL OR ATTEND: 
TO FUNERAL DIR 


aS 
z 

E> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 a 6 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 A 
o CERTIFICATE OF DEATH QUe4t 
is pence een 2 aE DENCE (Where deceased lived. If institution: Residence before admission) 
a x 
Garrett MARYLAND Maryland °° Garrett 
b. gee aa (lt euine error limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
Se pester ean 
Mt.” Lake Park Mt. Lake Park 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
t yes [] No &] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print] Jessie Marrxyews Levering pan Jan. 16 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {in years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
last joy, Month: De Hou! Min. 
Female | White  |woowox})  ovvoreoQ |Sept. 16, 1872 cot ab pe es pcg a) Fe 


10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


House Wife Own Home Loudoun County, Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Matthews Elizabeth Toreyson 
aa NG ee blo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | none Wilson K. Levering, Jr. Balto,, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for {9}, (b), and (c).] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: — 
' IMMEDIATE CAUSE (0} 42S 


{ DUE TO 


Conditions, if any, which tb) 
gove rise ta immediate 


cause (o}, stating the under. ( DUE TO 

lying couse lost. () 
F3 Paat ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pike Mita 
5 yes] Not] 
© | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (dF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
= Hac pase While Not while factory. street, affice bldg., etc.) | 
= pom. 19 lot work [J of work [] H 


that (1) (we) last 
im the causes and an the date stated above. 


2b, DATE 
ATTENDING . TAFF SIGNE 
00 ANIL wn AE Bikar rive. O ff 4 2 
Ne. CARS ‘22d. ADDRESS 
(Type) 
Andrew i. Mance =. Oallend, Merviend 
23d. LOCATION (City, town, ar county) (Stote} 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria Jan : G Greenmount Cem. 


24. FUNERAL ply SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
,, Pr : 


MO LET TON Oakland, Maryland lo JAN 18 Hos porte Judge 


Baltimore, Maryland 


i 


&@ 


xt b OU 
oS Sa 
gee: 
= es 
ys 
=o 
2 saa 
3 ‘agh 
a bers 
o 8st 
8 rae 
§ aN. 
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% §e 
HSS 
2 oe 
ig? 2B es 
8 E's 
Bo ® 
<= g 
= o5* 
S52 o 9 
ov Bag 
o 25 
= aes 
= cee 
Sl eae. is 
FG eee 
8oS55 
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d by the hospital or attending 
fter this certificate has been si 


ING PHYSICIAN: 


Al 


o6 


director, page 3 should be detached for use as the burial-trar 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL OR ATT: 
‘© FUNERAL 


s 
5 
>T 
a 
= 


z 
SS 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
svat er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00242 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= a. STATE b. COUNTY, 
Garrett MARYLAND Md. Garre tt 


b. CITY OR TOWN (if outside corporate limits, .. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


writa RURAL and give rest town), 


Bloomington 23 Yrs. \ Bloomington | 43 = Jae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS IS RESIDENCE 
{ ON A FARM? 
/3. NAME OF x First = Middle last 4. DATE Month Day 
 mrapsipi | OF 
Sie ty David Cecil _ Ridings Se eee 10) 19 63 
5. SEX [6 COLOR OR RACE|7, warnieD fr] D fi] NEVER MARRIED [| ® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Male White wipowep [7] _ivorcep [7] Sept. 23 Pulsar 85 yrs. 


eee | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


finer ; Coal Mine Grant-wW. Va. = 
13. FATHER’S NAME “in = “14, MOTHER'S MAIDENNAME 7 
Hiriam Ridings Susan Llyod 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ra 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


ee a ee ee 220=10-2970 Lola Ridings~Bloomington, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] o INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Uetr—an 2 me 
IMMEDIATE CAUSE (a) ‘Ss 


a oy: Y DUE TO Be ae t_ bt 7o 
Conditions, if any, which (b} yak ea A, 


gave risa to Immediate cause 
(a}, stating the underlying ( OUETO 
cause last. (e) 


BUTING TO DEA’ DN GIVEN IN PART \(a)| 


Zz PART ll. OTHER SIGNIFICANT CONDITIO! RELATED TO THE TERMINAL DISEASE CONI 19. WAS AUTOPSY 
Q PERFORMED? 

5 ves [] No Dh 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) i. | 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
= Hoaeleatan. While __ Not While factory, street, office bldg., etc.) | 

g ae 19 at work [] at work | \ 


22a, SIGNATURE 


ee = 22b. Dare 
ATTENDING MED, STAFF SIGNE 

[Meek Mp. | PHYS. bd piREcTOR [_} PHYS. [] 

‘22c. PHYSICIAN'S =e | 22d. ADDRESS 


NAME (Type) Willian Lesh ___|.. Westernport, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR TREMATORY 23d, LOCATION (City, town or county) ~~ (Stata) 


Biptdr'” | 1/12/63 Stoyer Cem Gorman - € 
25a. “JAN a ele aEE abate 


BATES 


24 FUNERAL DIRECTOR'S SIG 'URE ADDRESS 
EL /204 Westernport,Md, 


———— ti“ i‘“S 


oe ob 


< 


ages 1 and 2 


led in 


within 24 hours after 
i FY funeral 


|, and in any event, within 72 hours after deat! 
poe 


Then please remove carbon papers. 


he attending physician and comple’ 


After this certificate has been signed by t 


‘NDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 should be detached for use as the burial-transit permit. 


ined by the hospital or attending physician. 


eS 


E 


death. Page 


TO FUNERAL’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL_OR ATZE! 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
malty, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06743 


i a elan, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore sdmission) 
5 2. STATE b, COUNTY 
GARRETT > MARYLAND MARYLAND E 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {Ii outside corporate limits, write RURAL and give neerest own), 
write RURAL and give nearest town) / 
OAKLAND Ly DAYS x 
~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d, STREET ADDRESS — a ? oS ae 
A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL / SEVENTH AND ALDER ves EN 
'3. NAME OF First Middle last 4, DATE Month “Bey ver 
DECEASED OF 
eS PIN See CARE VIRGINIA SHAFFER DEATH = JANUARY 25 19 63 
5. SEX |, COLOR OR RACE|7, marriep LIINEVER MARRIED [_] | 5. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) erst Days | Hours | Min. 
FEMAIR WHITE | weowe x] oor] | JANUARY 23, 1890! 73 = 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cadany & Stete, or foreign country) 


Own Home VIRGINIA 


~) 14, MOTHER'S MAIDEN NAME 


VIRGINIA JENKINS 


17, INFORMANT (SON ) Address 


12, CITIZEN OF WHAT COUNTRY? 


= U2 Shae = 


13. FATHER’SNAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) ica at wears 
no 


ea ELLIOTT E. SHAFFER MI. LAKE. PARK, MARYLAND 


18, CAUSE OF DEATH [Enter only one oy for ah {bj}, and te). L VAL BETWEEN 
ONSE 


PART |, DEATH WAS CAUSED BY; NDADEATH 
IMMEDIATE CAUSE (a). 


/ é oe: DUE TO a a 
Conditions, Waty, which (b) ‘Alin Baca Wee wa 


gave rise 10 immediate cause 


Sate tacts 0 Mapas ‘ Tea sm Bi: vA a OG Methe 


TRIUTI 1 IN? | 19. WAS AUTOPSY 


~ PART Il, OTHER SIGNIFICANT p)) ITIONS CONTRIBUTING TO DEATH BUT NOT REFATED TO NAL er CON GIVEN INPART Iie) 
. PERFORMED? 
AA eee. ves [-] NO 1a 


20a. ACCIDENT WAS a) Ts Scie e HOW naar ute {Enter nature of injury in POA | or Z W of item 1B.) 
OP CONTRIBUTING [] CAUSE OF BREATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


21. § certify that (I) (this hosp) attended the deceased from. 47 oy  98F, 10... JAS... 7 that (1) (we) last 
Fassia, dachh Gest 2. MeN stron 


20d, INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


je causes and on the date stated above, 


sae aah ae ae 25 Caos 
+ 22d. ADDRESS 
4 Naat Tat se pent He Veighton, M.D. | Oakland, Md. : d 
23a. Lee “BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR : CREMATORY 23d. LOCATION (City, town or county) [Stete) 
riat”) |1/27/1963 | Mt. Carmel Cemetery Aubora, Preston Co., W.Va. 


REC'D BY O94 2Sb. REGISTRAR'S SIGNATURE 


SIGNATURE ‘ADDRESS Sa. 
oe i= ae = Oakland, ‘Md DATE JAN d 4 63 i fhornlag Yosctge 
— > . eal U 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie ir << alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH uo 74 45. 


= 


5 ep 
5 z = - = - 
= $3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed livad, If institution: Residance before admission) 
ae a. COUNTY = SE oy 
yy GARRETT iZ MARYLAND . VA. (LivésSh Garrett County, 
Bt zs b. CITY OR TOWN (if outs i ‘¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
+ Eas writs RURAL and giva n: MD. . 
eck. ws es DAYS |}__ a4 GORMANTA /-_ 2 
= 08% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stroat eddress) d. STREET ADDRESS . IS RESIDENCE 
5 Bee ) ON A FARM? 
5 
“2 /' GARRETE COUNTY MuMORTAL HOSPITAL __ J aS ves) No[] 
3 an 3. Ree First Middle Lest | 4, DATE Month Day Year 
5 2an E OF 
3 a@ (Type or print) DEATH 
oe a ee ee ae Ae a eee) Se 
© oss » 5. SEK 6. COLOR OR RACE|7, magrieD [AK] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Zee A 7 = lest birthday) |“Months| Days | Hours | Min. 
2 88 MAIE he WHITE winowen [_] DIVORCED MAY uh, 1890 Sep | td 
3 §o9 10a. USUAL OCCUPATION (Give kind of work] 40b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foraign country) ” | 12. CITIZEN OF WHAT COUNTRY? 
y 2? 
£356 done during most of working if, even if ratirad) 
§ S82 i FARMING _ as : ra We ES 0. 26mm 
cage 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= Qa'> 
e 
$ 522 SNYDER, PETER | ARNOLD, WANDA aim “a "2 
rat cae 15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT (son) Address 
£ £23 (Yas, no, or unkown) | (Ifyasgi arordaiasofsarvi 
3 23 32-36-7421 pe LMR SNYDER MT. LAKE PARK, MARYLAND _ 
a Le ee a ee = i, N 
Betx2§ 18, CAUSE OF DEATH [Enier only ona cause-pertine fr (0), (b), and (c).] INTERVAL BETWEEN 
s 
soa E 5 PART 1. DEATH WAS CAUSED BY: _F Sieg gt oY 
Sep he IMMEDIATE CAUSE (2) __ z. CCL | TPL. a pal La 2) 
C4 os 
$6525 of. DUE TO T res b 
7O4XSS Condi 6 ; Yi) & 
Secke ‘onditions, if any, which LOL: SZ Z 
= Reaws gave rise to immadiata cause Ss ¥ le 4 (OE r z | SF 
#2 ees {3), stating tha underlying DUETO 
RB aO a causa last, 
eta en eee (el = = 
goes 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
ASSO = . - ERFORME! 
Uae < ves [] no [] 
SSE o5 AVS 2 on? LO i LENE teed 
uses = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part 1 or Part Il of item 1B.) 
E S aee & | OR CONTRIBUTING [] CAUSE OF DEATH 
megls G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 52 3 < 20. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20°. PLACE OF INJURY (Homa, farm, | 208. {City ‘or town) (County) (Stat 
ALS fhe ray Hour a.m, While Not Whila | foctory, streat, office bldg., atc.) | 
SF 2 ae 1” at work [_] at work i 
i y, 19.0f 10 wo 194 that (1) (we) last 
fi 
a ie 2 ) om... een e 942, and that death octet. nets from the causes and on the date stated above, 
on i 
rs ae aa ag ee oO AFF oO 
og kay// mp. | PHYS. DIRECTO PHS. 
as = £ Mic A geile 
oe os 22e. PHYSICIAN'S C4. . © sie 22d. ADDRESS 
Ege ss NAME (Type) my me 
aa 33 DR._A. i. MANCE = 2 wae OAM MARY os ed 
Se 2 32 238. ia oa 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oO o~ REM! cit a 
§o5 abt a 1/12/63 | Accident Horse Shoe Run, W.Va 
ovots 8 7 z . . 
ee is uw FUNERAL =O S. SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. EB SIGNATURE 
15M 9/60 Wepre OC Age Davis ’ W.Va. DATE JAN ik 4 19 3 Phearvlog Qucge. 
= — = ie my 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sapeey 4 fie 


00767 PEPAL EXeerers ER IFICATE, OF PEATH. ide en caee 4b 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e, COUNTY a. STATE 


1 


FOR STATE 
HEALTH 


DECEASED . 
tens David P71 ee tetfoad 
6. COLOR OR RACE 


WHITE 


DEATH Day 2p sh 923 


IF UNDER t YEAR 
aa | Deys 


8. A: s BIRTH GE (In yeers 


rk 


JF UNDER 24 HRS, 


7. MARRIED [A NEVER MARRIED | ] pe 
Hours | Min, 


wipowep [7] _pivorcep ["] 


22 oe b. COUNTY 
4 5 GARRETT MARYLAND MARYLAN D ALLEGANY / 
aoe BeCiVOF RON irae arporote limit c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete fimits, write RURAL end give neeres! town) 
ae write ond give n Jown! * 
z33° FROS URA 18 HRS. FROSTBURG it eee 
See 5 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stres! eddress) d, STREET ADDRESS —_— - - «. Is RESIBENCE 
ne X JOHN'S ROCK Ree 123 WASHINGTON ST. | ves(] noe 
BES 3. NAME OF Middle 2 ST DATE __ Meath ~ Dey ‘a= 
£ 
= 
3 
N 


rah death. 
] 
a 
° 
g 


and 3 to the f 


i Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


{e), steting the underlying DUE TO <i 
cause lest (c) OR OS An lp S05 he i 


wpe TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. ihiceee (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S358 done during most of working life, even if retired) 
3é-'> | SPINNER (CELANESE CORP. MARYLAND U.S.A. 
2 oe 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME o 
g ate DAVID TELFORD | LAURA McKEE 
OER 15, WAS DECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORM ~~ Address — 
oo 2 or unkown) | (IFye: wearer detesof service! 
ies pacha whi"3 216-01-8859 MRS. PAULINE TELFORD, FROSTBURG, MD. 
S38 / | 38, CRUSE OF DEATH [Enter only one eause per line for (8), (b), end (c).] - INTERVAL abitess 
£29 PART I. DEATH WAS CAUSED BY: C : “Ne 
52s : immeniate caust fo) 6 Rent Ano Ppa te Bid te PES S-ddi 
Se : 73 7 { DuE To 
Sar Conditions, if eny, whteh la Oc 3/5 sas o*Le - Grd |Meonws. 
 « eve rise to immediete couse 7 
Pia 
356 
Eu 
3B s 
Boe 
$82 
238 
fsa 
5 
2s 


‘AMINER: This certificate should be executed within 24 hours after death. If a 


gent, prior to burial, cremation, or removal, and in any evel 


a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED sar THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a ae PERFORMED? 
ANS , yes JQ No J 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part t or Pert Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
Ee x 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City ortown) (County) —~=«( Siete). 
sUR a Hour em. White Not While fectory, street, office bldg., etc.) | 
4 see = ‘ant 19 jet work et work i 
e 20 21. I certify that | took charge of the remains described above, held an Autopsy [S]._ Inspection [Sf, Inquiry [pt and in my opinion 
o 580 from: Natural causes [X], Accident [A], Suicide ["], Homicide [_], Undetermined manner [_] 
p 5 wo CHIEF MEDICAL EXAMINER [__] 
Pray 
oS, 2 Anes fal = A. Dy, ASSISTANT MEDICAL EXAMINER DATE ier a 
Bessa — DEPUTY MEDICAL EXAMINER [5d] /- 22- 
Dove? : TAnwes &. Feastet , Ca. Fa _rdross (Sirost, city, town, or county) OFLA. vd 7d 
is 3 35 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
oak REMOVAL (Specify) 
gaxos BURIA 1-25-1963 | F'BG. MEMORIAL PARK FROSTBURG, MD. 
23, FUDERAL DIRECTOR ADDRESS 24s. REC'D BY REGISTRAR | 246, REGISTRARS SIGNATURE 
YS. AISME | 
ei 3 UD fore FROSTBURG, MD. | outay og He a 
v 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres a7 


00768 __CERTIFICATE OF DEATH 


3 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived, If Taslitutions R Residenc: 


e8 anne ion) 
@. COUNTY 


GARRETT masvuany || ""*" MARYLAND "GARRET? 


b. CITY OR TOWN (if outside corporate limits, — | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 


's after 
funeral 


aS 


ir 
& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


"> write RURAL end give nesrest PA 

Rie / FROSTBURG, STAR RT. LIFE x FROSTBURG, STAR RT. 

£3 X d. NAME OF HOSPITAL on INSTITUTION (if not in hospital, give street eddress) / 7d. STREET ADDRESS |e. 1S RESIDENCE 
eg? ON A FARM? 

s =" yes [_] No iv) 
a 3. NAME OF First Middle Last 4, DATE Month Dy  ¥ = 
$s DECEASED OF 

3 (Type or print WEAVER Cc. TURNER ) are OANUARY 21S “19°64 

o 5. SEX | 6. COLOR OR RACE) 7 MARRIED JE] NEVER MARRIED [_] | 8: DATE OF BIRTH ha [9. AGE (In years |IF UNDER1 YEAR FUNDER 24 TRS, 

3 | last birthday) ~ Hours Min. 


MALE WHITE | woowm[] ovoreo| APRIL 18, 1901! 61 "|" 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Caine? & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ENGINEERING DEPT, | CRLANESE CORP. _—s MARY LAND U.8. A. — 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE TURNER | MAUDE POPE 


fe dafet oT _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ) 17. INFORMANT _ Address 


{Yas, no, or unkown) | (Ifyesgivewarordetesofservice, 13 -18 -0 912 | MISS SADIE TURNER, FROSTBURG, MD : 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] : RTEIT BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) i ime = 2 


ONSET AND DEATH 
| ' He * DUE TO . $ 3 
Conditions, if any, which (b) 4 3 3 - Yla/ 


geve rise to immediete cause 
{a), steting the under 
cause last. 


Gan 


by the hospital or attending physician. 
= After this certificate has been signed by the attending physician and complete! 


ING PHYSICIAN: The law requires that the death certificate 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
a a nr? PERFORMED? 

5 yes [] NO 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a. 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL | 

2 = — < —_ —— 

§ [0c TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 201, (City or town) (County) (Stet) 

a Heth a, While Not While fectory, streel, office bldg., etc. ! 

2 9 et work [_] ot work [_] | 


21. | certify that (this hospital) eit the deceased from.. to... thd xe that (1) Quop}dast 
A 


%p3., and that death occurred 1 lb 2, from fh causes and on the date stated above. 


mSUS2 | | saw the deceased alive on.....> 
ie | age: SST & } t ATTENDING STAFF VR gow 
PHYS, BinecroR PHYS. 
Ba 22. PHYSICIAN'S. fs oa ef 22d. = a B e / £. LY, 
Bea mance) = JOHN Be DAVIS, M.D. | _ BROADWAY, FROSTBURG, MD. 7 
$28 ‘230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF EOF CEMETERY OR CREMATORY —=Ci;: 2.3. ae (City, town or county} 7? a {Stete) 
Rake BURIAL 1-14-1963 | MT. ZION CEMETERY GARRETT COUNTY, MD. 
H - xen 24 FUNERAL DIRECTOR'S S| JATURE . ad vj “ADDRESS Tia | 250. R TAN if acre 25b. eer Beet 
15M 7-62 ok Lf. p me ee FROSTBURG, MD. _ bare: ag 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Re, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND. U 0) @ bd 8 


00768 CERTIFICATE OF DEATH 


< ve 
ES) 3 = ny i es a et 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee 2 Garrett marnano || °°""Marylang —— ” “ON” 
@ b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Eb Sen RURAL ond give pa par) F 
ar se Oa 25 days Oakland 
Bae BOUTS d. NAME OF waren ne not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 “mg a OR INSTITUTION 4 ON _A FARM? 
gs: 1 Garrett County Memorial H i Reese St. ves [1] NO, 

z 
a - Oo 3. NAME OF First \idd 4. DATE 

te Bectas, irs pice le . Ls a Month Day Yeor 

23 ype or print) Laura fae Jphold Tan. PD 13 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ender EUBDER TYEAR] IF UNDER 24 TRS 
jonths] Days |} Hours | Min. 
f Female White wipowed [] Divorced [1] yes. | 


12. CITIZEN OF WHAT COUNTRY? 


(=) 
VA 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Reali BIRTHPLACE (Stote or foreign country) 


Hutton, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Uphold Mary McCabe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. . INFORMANT Address. 
(Yes, na, of unknown) (IF yes. give war ar dates of service) 
no | none 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


X DUE TO 


nt, if any, which mOonGtst Ves HSEMHZy Fain RG 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 


Aamhis certificate has been signed by the attending physician and completely filled 


3 gove tise to immediote( 
= couse (0), stoting the ynder- V, { ) | 
e%s lying couse lost. o YemMor MEY LYS f2nSlS 
Bie Sa a SS 
285 Pals Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. ree 
= E 
£33 Js] DavRotzmal leas fawn Ms eet ae 
258 © |'200, ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
AE Eger ae reese 
a geet u 
<b: 2 
gots & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Supe é Hour 0. m. Pie i Likieruake fosiany eres dota, sai) 
z225 g ot work [[] ot work 
o 
a a 21. 1 certify thot (I) (this hospital) ottended the deceosed ren fia a Soy 22 sss _ 196, that (I) (wa) last 
B Hf 
Sots 3 dedth occurred at Ie e_couses and an the date stoted above. 
Ef 3 ] 2b, DATE 
a 2. ATTENDING STAFF SIGNED 
Atedchie p. | PHYS PHYS. } 
Ofsr \ FETE erin WS. 22d. ADDRESS 
so > 
2223 “ele, I. Baumgartner, M. D. Oakland, Maryland 
ate 
3 soy dec 730. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote) 
>S 5 = 
. Peg Garrett Maryland 
iS 24/FUNERAL DIRECTOR'S Be ah ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 Any 
TEM 9/9) - { Oakland, Maryland _|oat ”r 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 4 q 4 y 


00776 CERTIFICATE OF DEATH 


PART |, DEATH WAS CAUSED BY: 


. CAUSE OF D . {b), i INTERVAL BETWEEN 
18. OF DEATH [Enter only ane couse perding id) (b). a ©) : = ae eee TBs an) 
LT? 72 4 CA. <4 


IMMEDIATE CAUSE (a) 


tee 
& 3 ie AcE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
LJ JUNTY . STATE 
ese % ) 5 Garrett Maryann || ° Maryland BEOUNT: | Gane tt 
F is b. CITY OR TOWN (If outside eae limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neocon) 
= AL ond give ny re tony 
Pegi tirail” @reftin 9 yrs. X\ Rural Crellin_ 
= 2 i) d. NAME OF HOSPITAL - not in haspitol, give street address) d. STREET ADDRESS . e. 1S RESIDENCE 
Oo =“ \ OR INSTITUTION ON A FARM? 
4 SY \ ‘ ‘ Yes (1) No F& 
5 3. NAME OF Flest Middle Lost 4. DATE Month Day Yeor 
-. DECEASED | OF 
res (ypeerprim) = REX Leon Wiles beatre = Jans 29 9 63 
es $. SEX 6. COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae I jay) Month: De He Mil 
28 Male White |woownp _oworceo | July 14, 1915 | 47 m|m| Or | Hen] Me 
& e 10a. USUAL OCCUPATION. (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
gs - during most af working life, even if retired) 
ee Mechanic Garage Rowlesburg, W. Va. USA 
a te 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
og 
ss Joseph Wiles Grace Strawser 
2 
Q 15. WAS DECEASED EVER IN U. $. ARMED FORCES: ‘hot SOCIAL SECURITY NO. |17. INFORMANT Address. 
§ (Yes, no. oF unknown) (NF yes, give war or dates of service} 
E no | 1-03-1581 |Marjorie Wiles Crellin, Maryland 
8 
a 
3 
£ 
= 


7 ) 


cate has been signed by the attending physician ond completely filled 


PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 
3 
= 
5 
c 
2 
5 a | DUE To ‘ rey 
ao Canditians, if any, which wig VD Ye UGLACS Ley ce ae ae ee 
a gove rise to immediote aor ea 
ao cause (a), stating the under- 
ee lying cause lost. te) 
be 4 =o ¢ ———_ 
28s: q Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
= 2 5 Yes] no) 
euBs = Hie, ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
£ M 5 
& $5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [-] ~T 
5 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
oes roy Hour 0. m While Nat mil factory, street, affice bidg., Bo 
23 
=232 z at worl 
B55 3 : 7 
& =e 21.1 certify that (I) (this haspital) gttended the deceased from.____4__, CL” WAP, hope ian. , 194.3, that (1) (we) last 
Bee 8 oe 
ar eé ig sow the deceased @li and that death occurred &t__{.M, fram the causes ond an the date stated abave. 
e 38 220. SIGNATURE rae 
ee \ , ATTENDING MED. STAFF 
S 25 ‘ Ae. M.D. | PHYS DIRECTOR PHYS. CF 
02252 Wc. PHYSICIAN'S 22d, ADDRESS 
i sera, 3 i NAME (Type) P 
aioe Z. Mance Oaks 20), eyed. ee 
3 82° a (7) [23e- BURIAL, en) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Al LOCATION (City, town, or caunty) (Stote) 
>So \ J) me) L (Specify 
eeeas ()h rest 1/31/63 _|Garrett Co. Mem, Gard Oakland, Md, 
re oF YW |? Ne we }OR'S SIGNATURE ADDRESS $0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vi 
RATS Te ee 2 ule P Leo ¢ Depp, Oakland, Maryland |oate 


